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STATE OF SOUTH CAROLINA ) 29538, 2

) BEFORE THE 5

(Caption of Case) ) PUBLIC SERVICE COMMISSION T
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA %
John Doe dba Doe's Limo ) T

) TRANSPORTATION COVER SHEET 8

Essential Services LLC dba Essential Transport ) I_CI?I
DOCKET e %))

; NumBer: AK0 . 27TA . 7] %)

) 5

) If this is your first time filing an application with the PSC, you will ot

) have a Docket Number. The Commission will assign one to you. If )@

have filed with the Commission before, a Docket Number was assigmed

) and should be entered above. S

(Please type or print) ] =
Submit:'t’;d by: Angela R Wright (sole member) Telephone: 8646804980 %
3

Address: 2605 Boiling Springs RD Fax: &
Boiling Springs, SC. 29316 Other- §

Email: nemt@essentialtransport.us 'j

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papéfs

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mlg
be filled out completely. )
NATURE OF ACTION (Check all that apply) &
$
wn
[[] Application - Class A/A Restricted [] Request for Name Change on Certificate C?
D Application - Class C Taxi D Request to Amend Scope of Authority §
] Application - Class C Charter [C] Request to Amend Tariff (rate increase, etc.}'\,o
N
D Application - Class C Charter Bus [:| Request to Amend Passenger Limit 'f'
Application - Class C Non-Emergency |:] Request 'IU
Q
[C] Application - Class C Stretcher Van [[] Exhibit @
] Application - Class E Household Goods [] Late-Filed Exhibit Q
N
[] Application - Class E Hazardous Waste [] Letter w
[C] Application [] Proposed Order
[C] Request for Extension to Comply with Order [] Publishrgmﬂ E-D
] Request for Order Granting Authority to Obtain a Certificate [] Resgrvation Letter o ?m_“
of Public Convenience and Necessity to be Rescinded \\\O\l L&
[] Response o
[(] Request for Cancellation of Certificate [] Retumn to Petitioisc SDN\S
MAL I

] Request for Suspension [] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: _11/03/2020

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisio
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

- Nd 61:Z1 23 J8qWaAON 0Z0Z - DNISSIO0Hd JO4 Ad31Ld3DIV

ESSENTIAL SERVICES LLC DBA ESSENTIAL TRANSPORT
Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade nam

2605 BOILING SPRINGS RD, BOILING SPRINGS, SC 29316
Street Address of Applicant

Mailing Address of Applicant (if different from street address)

864.680.4980
Phone Fax

NEMT@ESSENTIALTRANSPORT.US
Email Address

- ILl-2/2-pz0oe -|0SdTS

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

€7 10 Z 8bed

3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship

[ Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

ANGELA R WRIGHT, SOLE MEMBER - 621 E OCONEE ST, CHESNEE, SC 29323

1 of 8



Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate 0 Mortgage/Loan on Real Estate [0
Value of Motor Vehicles 0 Loans Owed on Motor Vehicles [0
Cash on Hand 0 Business/Other Loans Owed 0
Cash in Bank 25,500 Other Liabilities or Debts 0
Value of Other Assetsand | Total Liabilities 0
Equipment
Total Assets 25,500
INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

-0SdOS -INd 6L:ClL 248 ]lUG/LO[N CDZ 1 DNISSTIO0Hd HO4 431430V

2. “Mortgage/L.oan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan securefl
by the Real Estate listed in Item 1. N

N

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles N
owned by the Company/Business Applying for a Certificate. 4

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item ™
Q

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this 3
form is filled out. o

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan o

made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

20f 8



Proposed Rates and Charges:

$500 + $15/mile 1-3 miles

$500 + $15.50/mile 4-6 miles
$500 + $16.00/mile 7-10 miles
$500 + $16.50/mile over 10 miles

You will only be allowed to operate in those counties checked below. You may request "Statew1de"
authority if you intend to operate in all counties in South Carolina.

[] Abbeville
[] Aiken
[J Allendale
[] Anderson
I:l Bamberg
] Barnwell
[] Beaufort
[[] Berkeley
[[] Calhoun

[_] Charleston

[] Cherokee
] Chester

[[] Chesterfield
[] Clarendon
[] Colleton
[] Darlington
[ Dillon

[[] Dorchester
[] Edgefield

[[] Fairfield

[[] Florence

[ ] Georgetown

] Greenville
[[] Greenwood
[:] Hampton
[[]Horry

[] Jasper

[] Kershaw
[] Lancaster

[] Laurens

30of8

PROPOSED RATES AND CHARGES FOR SERVICE

[JLee

[] Lexington
[C] Marion

[[] Marlboro
[[] McCormick
D Newberry
[]Oconee

[[] Orangeburg
[] Pickens

[JRichland

[] Saluda

(] Spartanburg
[] Sumter

[] Union

[] williamsburg

D York

Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS
you will be required to have obtained a vehicle.

b

ONISS300dd H0O4 d31d300V

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped.

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.) »
)

o

1-7 Passengers, including driver g
<

®

[] 8-15 Passengers, including driver 3
@

N

N

WHEELQ

CHAIR

MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT

to be purchased later

€C 0 Ggabkd - 1-¢/¢-0¢0C - OSdOS - IN
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INSURANCE QUOTE

04 d31d300V

This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of curréfit
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOg

The following insurance quote is for:

Essential Services, LLC DBA Essential Transport

Name of Applicant
2605 Boiling Springs Road, Boiling Springs, SC 29316
Address of Applicant
Amount of Premium:
Liability Insurance $ 10,328
The above quoted premium is for a term of L months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000 1.000.000
Medical Payments per Person $ 1,000 1.000
Genesse

Name of Insurance Company
1220 Old Alpharetta Road, Suite 380, Alpharetta, Ga. 30005
Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

€2 Jo 9 abed - |-z/2-020Z - OSdOS - INd 61:Z) ¢l 19qWuaroN 0202 {ONISST

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.

Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8



Exhibit Fit, Willing, and Able (FWA)

Name

1. Is there currently any outstanding judgments against the Applicant?
O Yes ® No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire mot
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes O No

€2 10 / 9bed - 1-2/2-020Z - 9SdOS - Wd 61:Z) Z} J9qWanoN 0202 - ONISSIO0Hd HO4 a31d3I00V
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Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

®© Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

® Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

® Yes O No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

O The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

()M/ h&é /2 w@%

- 1-¢/2-020¢ - OSdOS - Nd 61:¢L ¢} J8qQWBAON 020¢ - ONISSTO0dd Jd04 d31Ld300V

(Applicant's Signatuge/ o
g
SOLE MEMBER ©
Title of Applicant (e.g. President, Owner, etc.) o
N
w
) arciin
STATE OF SOUTH CAROLINA ) v A
) 4
COUNTY OF ,{adm favy )
,S(WORN TO BEFORE ME
This 7 day of _Mivimfe 20 20
Mt ) AU/
Notary Pu}l{c )

Commission Expires ]c/, //, 267

Print Application
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

%ﬁ%}'ﬁ"& '.',:.

A
e

2

g ESSENTIAL SERVICES LLC, a limited liability company duly organized under the §
fé%i laws of the State of South Carolina on September 24th, 2020, with a duration that is at i‘?%
i will, has as of this date filed all reports due this office, paid all fees, taxes and BN
;'E; penalties owed to the State, that the Secretary of State has not mailed notice to the Fus

company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.
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Given under my Hand and the Great Seal
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o of the State of South Carolina this 25th day [
4 of September, 2020. 3 Y
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE Filing Date: 09/24/2020
Sep 25 2020 STATE OF SOUTH CAROLINA
REFERENCE ID: 621160 SECRETARY OF STATE

wﬁ.gmé-ﬁ%nﬁ%%_ ARTICLES OF ORGANIZATION

Limited Liabllity Company - Domestic

The undersigned delivers the following articles of organization to form a Sauth Carolina limited lability company pursuant
t0 8.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (Company ending must be Included in name*)

4.
()

ESSENTIAL SERVICES LLC

‘Nots: The nams of the limited llabllity company must contaln ons of the following endings: “limited llability company” or “limited
compsany” ar tha abbreviation “L.L.C.", *LLC", “L.C.", “LC", or “Ltd. Co.”

. The address of the initial designated office of the limited liability company in South Carofina is

2605 BOILING SPRINGS RD

(Strest Address)

BOILING SPRINGS, South Caralina 29316
(City, State, Zip Code)

. The initial agent for service of process is

ANGELA R WRIGHT
(Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process Is:
2605 BOILING SPRINGS RD

(Street Address)
BOILING SPRINGS

South Carolina 20318
(City)

{Zip Code)

List the name and address of each organizer. Only one organizer is required, but you may have more than one.

ANGELA R WRIGHT
{Name)
621 E OCONEE ST

(Street Address)

CHESNEE, South Carolina 29323
(City, State, Zip Code)

Form Revised by South Carolina Secretary of State, August 2016

SC Secretary of State
Mark Hammnnd

Filing 1D: 200925-1001505
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Sep 25 2020
REFERENCE ID: 621160

£ ARY (I 5IATE OF SOUTH CARQLItA

(b)

ESSENTIAL SERVICES LLC

Name of Limited Liability Company

{Name)

(Street Address)

(City, State, Zip Code)

5. D Check this box only if the company is to be a term company. If the company is a term company, provide the

term specified.

6. D Check this box only if management of the limited liabllity company is vested in 2 manager or managers. If this
company is to be managed by managers, include the name and address of each initial manager.

(a)

{Name)

(Street Address)

(City, State, Zip Code)
(b)

(Name)

{Street Addrass)

{City, State, Zip Code)

€2 40 Z| abed - 1-2/2-020Z - OSdOS - Nd 61:Z} gl J8quaroN 0202 - ONISSTO0Hd ¥0O4 A31d300V

7. D Check this box only if one or mare of the members of the company are to be liable for its debts and obligations
under Section 33-44-303(c). If one or more members are so liable, specify which members, and for which debts,
obligations or fiabilities such members are liable in their capacity as members. This provision is optional and does

pot have to be completed.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the Secretary of

State. Specify any delayed effective date and time

Form Revised by South Carolina Secretary of State, August 2016



CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Sep 25 2020
REFERENCE ID: 621160

ESSENTIAL SERVICES LLC

Name of Limited Liability Company

9. Any other provisions not consistent with law which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited liabliity company operating agreement may be included on a
separate attachment. Please make reference lo this section If you include a separate attachment.

10. Each organizer listed under number 4 must sign.

ANGELA R WRIGHT

Signature of Organizer

Date: 09/24/2020

Scle. membe ¢~

Signature of

Date: &7 /24 /2020

Form Revised by South Carolina Secretary of State, August 2016
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CERTIFIED TO BE A TRUE AND CORRECT COPY Filing ID: 200925-100150
AS TAKEN FROM AND COMPARED WITH THE _
ORIGINAL ON FILE IN THIS OFFICE Filing Date: 09/24/2020
Sep 25 2020 STATE OF SOUTH CAROLINA
REFERENCE ID: 621160 SECRETARY OF STATE

%‘L&g@%}.ﬁém— ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (Company ending must bs included in name")
ESSENTIAL SERVICES LLC

‘Note: The nams of the limitad liabllity company must contain one of the following endings: “limited liability company® or “limited
company” or the abbrevistion “L.L.C.%, “LLC", “L.C.", “LC", or “Ltd. Co.”

2. The address of the initial designated office of the limited liability company in South Carolina is
2605 BOILING SPRINGS RD

(Street Address)

BOILING SPRINGS, South Carolina 29316
{City, State, Zip Code)

3. The initial agent for service of process is

ANGELA R WRIGHT
(Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:
2605 BOILING SPRINGS RD

(Street Address)

BOILING SPRINGS South Carolina 28318

(City) (Zip Code)

€2 10 | 9bed - 1-2/2-020Z - DSdOS - d 61:2} 2} 19qWanoN 0Z0Z - ONISSIOO¥d HO4 (ALdIDV

4. List the name and address of each organizer. Only gne organizer is required, but you may have more than one.

(a)
ANGELA R WRIGHT

(Name)
621 E OCONEE ST

(Street Address)

CHESNEE, South Carolina 29323
(City, State, Zip Code)

Form Revised by South Carolina Secretary of State, August 2016

SC Secretary of State
Mark Hammond



CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Sep 25 2020
REFERENCE ID: 621160

ESSENTIAL SERVICES LLC

SECREAARY uTH INA

Name of Limited Liability Company

9. Any other provisions not consistent with law which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be included on a
separate attachment. Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.
ANGELA R WRIGHT

Signature of Qrganizer

Date: 09/24/2020

Creale o

Signatur® of Orghnizer ~

e[ 24202

€2 J0 G| abed - 1-2/2-020Z - OSdOS - INd 61:Z} gl J8quaroN 0202 - ONISSTO0Hd ¥0O4 A31d300V

Form Revised by South Carolina Secretary of State, August 2016



From: Billy O'Shields

Sent: Monday, November 9, 2020 3:39 PM
To: Cynthia Foster

Cc: arw621@gmail.com

Subject: FW: Essential Services LLC

Revised radius .
Billy O'Shields

Senior Account Executive
Correll Insurance Group

boshields@correllinsurance.com

From: Maria Preston Sent: Monday, November 9, 2020 3:28 PM
To: Billy O'Shields
Subject: RE: Essential Services LLC

The revised indication is +$10,000 with radius up to 300 and ded $1,000 comp/coll.
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ESSENTIAL SERVICES LLC {spdate radus) Covman Dt Premien Summary
mmm /2020 Labity $1,000,000CSL $8,110
Proposed Effective Ll Unrmured Motortsts $75.000CSL 21
’WT Expiration waf Underinsured Motodsts  $75.000CSL $231
B ROk T OK ettt Paymerta .00 _

: Copy Damage See Each Vehicle $1,513

mﬂu . haaC . ;____ai__j Total insured Value $48.000
| rformation |
A = Total Policy Premium ~ Annwusal $10.328
Unit Information [ Adgtm |

Ut VIN Unt Tota Eremimy By Coveraoe  Class: 1631 - Non-Emergency Ambulance - Fo
1 2017 TOYOTA SIENNA STOYZIOCIH.. $10:328 L g0 DS
UM 31 f‘_'.""‘_'"‘"ﬂg
Comp/Col: $48,000 ssiz Lol
Deductible: $1.000/51,000 [ Viey uﬂjw
Med Pay S2A43 e L
| Repeatlng IV
= N
Driver Information A3 Dwver | ©
T
Odives A  Sute Diver Delafe NS
1 ANGELA WRIGHT - | Moty Drver |
2 C ROSTER A . R ST
YomsEw: 2 [ Deets Dver | T
1 0
" ! Over Dver Factor &3
e N
r _Genesee S
7 ¢ kol Ratsing Qanpery Io
N
www.geneseeins.com II\\‘)
_|

A= FIVESTAR ALLSTAR
§¥ WHOLESALER/MGA

NOTICE: For your protection, you cannot bind, alter or cancel coverage without speaking to an authorized representative of Genesee General
and submitting a written request to bind, alter or cancel coverage that is received by Genesee General. Coverage also cannot be bound without
written confirmation from an authorized representative of Genesee General. This email and any files transmitted with it are not encrypted and
may contain privileged or other confidential information. This emall and any files transmitted with it are intended solely for the use of the
Individual or entity to whom they are addressed. If you are not the intended recipient, or believe that you may have received this email in error,

please reply to the sender indicating that fact and delete the copy you received. In addition, you should not print, copy, retransmit,
disseminate, or otherwise use this information.
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Public Application

COLUMBIA INSURANCE COMPANY

NATIONAL FIRE & MARINE INSURANCE COMPANY

NATIONAL INDEMNITY COMPANY

NATIONAL INDEMNITY COMPANY OF MID-AMERICA
NATIONAL INDEMNITY COMPANY OF THE SOUTH
NATIONAL LIABILITY & FIRE INSURANCE COMPANY

1. Name (and “dba") T

Premises Address__ SAMS

14300V

Genesee General
1220 0ld Alpharetta Road
Suite 380

Alpharetta, GA 30005
(770)396-1600 FAX:

(770)396-7699

Policy Term From:;_10-(3-20

To_(0-{%-2-

ZEVIXES L S PORT
a IndnviduallProprletorship a Pannershlp A Corporation [ Other Business Phone Number _ 244 - 6804980
Mailing Address __ 2605 DOLLING SORINGS (D, City RILING SPRENGS State _ €< Zip 243
State Zip
YA

L

If yes, Policy Number(s)

Person to contact for inspection (name and phone number)
Have you ever had insurance with one of the companies listed at the top of this page? I Yes B No

Effective Date(s)

[ DESCRIPTION OF OPERATIONS

8. Describe business _NON- MERTCAL TRANS PORT

Years experiance

Is your business seasonal? [J Yes [3 No
8. Have you ever filed for Bankruptcy? [J Yes .ETNo

New Venture? I3"Yes [ No
7. Is this your primary business? BT Yes [J No

If no, explain

Is your business for hire/for profit? [ Yes [ No
If yes, when

Explain

Z* 0SdO$ {Nd B2} 2l feqy S/OINI0COE 1 INISSTFOO0Hd HO4 a3

9. Gross receipts last year _ Estimate for coming year NG: eco Business for sale? [ Yes Jd"No
10. Do you operate in more than one state? L3 Yes CINo  If yes, list states
11, What is the largest city entered within your radius of operation? __ Gpgrenl UTILE S C
e el e -
LIABILITY COVERAGE — Complete for dasired coverages by indicating limits of insurance.
LIABILITY
e — P ! IF PHYSICAL DAMAGE COVERAGE
combined Sl SpRUmits Medical | Protection™” | DESIRED < REFER TO FOLLOWING
?Jmmnna' St B ] Bodily Injury Property Damage | Payments . p(plieable) AGE.
Each Person Each Accident | Each Accident COMPLETE HIRED AND NON-OWNED
t! w‘ 000 5 ¢co ‘_e.'—- SUPPLEMENT IF COVERAGE DESIRED'

APPLICABLE PERSONAL INJURY PROTECTION, UNINSURED AND/OR UNDERINSURED
MOTORISTS INSURANCE SELECTION/REJECTION PAGE IS REQUIRED TO BE COMPLETED AN
SIGNED BY THE NAMED INSURED WITH THE SUBMISSION OF THIS APPLICATION.

DRIVER INFORMATION — if additlonal space Is needed, attach separate listing.

Drivers Licenses —__ Experience %
Years Type of Unit

Driver's Name Dateof Bith | o - NumE~ | GlassiType | Licansad n (E"s Ven. | 4ot

_ — - -~ - O

- Aneewns Renee Wetewt — -

2 Cynnink B. Foster | N
3.
4.
5.

No. Years Accidents and Minor Moving Traffic (DWIDUI Hit& o:‘C&r;\:‘lﬁgon?m Reckless,
N VI un, ] r,

Pravious Violations in Past s Years Driving While nded! Revoked d, Speed E,Tp&,ﬁe ‘C
Canr;nvle"r:ial Date of Hire Contes omer felony) erIOp ((o 6)
Experience Ac'g&eor:ls Date(s) \nylg'tlg:\s Date(s) Describe Conviction Date(s) Franch

\) Vs { SREEDTAG- UNpER: LO o/0
2) - . 2 4

M-4443e GA (02/2008)

o S S —— —— .
PLEASE ATTACH DETAILED EXPLANATION OF ACCIDENTS LISTED ABOVE.
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>
O
@)
%
12.  Whatis the basis for driver(s) pay? Hourly V" Trip Mileage Other, explain —
13,  Are drivers covered by Workers Compensation? [J Yes [@'No Minimum years driving experience required TDI'I
14.  Are vehicles owner-driven only? B Yes OINo Do you agree lo report all newly hired operators? E Yes [ No —
15.  Are drivers ever allowed to take vehicles home at night? [J Yes G/No If yes, will family members drive? OJ Yes Pro (@)
16. Do you order MVR's on all drivers prior to hiring? & Yes [J No Driver's maximum driving hours & daily, 4’0 weeklyw
Y
SCHEDULE OF AUTOS/VEHICLES — Describe all vehicles for which application is made for insurance. o I
Orig Radius | Annual (A)BAnll(tL
R . adius nua ra
Ve, Model [ \enicie mike T Ful Venicle Identifcation L M. Principal Garaging o |Mieage | @) Al gsang;
0. ‘ear yp el umber ating pera- ar or
Cap. (City & State) tion |Vehicle Whefi(:‘cgﬁ
IENN 205 GO WS Prines ©
(200 [Tovots P3N |sToyZ 3003105847022 7| 2SR BT 50 |agew|apc
2 S
3 = S
- 2Z
4 ?,Q 1049 m‘(f (] Q
g 5 EJAM 3
; TRaZel —
- S8z vt rodwus —
e
8 N
—ir]
9 N
10 ©
Y]
PURPOSE OF USE ABBREVIATION MUST BE SELECTED FOR EACH VEHICLE =
Veh, Purﬂose Length of |AB Alrport Bus or Van ME  Musician & Entertainer Bus )
No. | ofUse |Limo Stretch |JAPS  Airport Parking/Rental Car Shuttle (a) Professional Entertainer 2
1 MV AT Athlete Bus (a) Professional Athlete {b) Non-Professional Entartainer O
(b) Non-Profassional Athlete MV MedivarvMedical Transport/Non-Emergency g
2 BB Bingo/Casino Bus Ambulance C
SBG Boy/Girl Scout Bus (8) For Profit ( b) Not For Profit . 1
3 CB  Charter Bus (a) Interstate  (b) Intrastate PT  Prisoner Transfer N
4 CHB Church Bus SB  SchoolBus (a) Public Owned (b) Other G
CTB  City Transit Bus (Urban Bus) {c) Private or Parochial Owned N
5 CRB Courtesy Bus (a) Hotel (b) Medical (c) Other SC  Senior Citizens Center Auto =
6 DC Day Care/Day Nursery SH  Shuttle (a) Tourist (b) Wilderness N
ET Employee Transportation (c) All Other R
7 Railroad Employees (a) For Profit (b) Not For Profit |SSB  Sightseeing Bus 1
Famm Labor Bus (c) For Profit (d) Not For Profit |SKB Ski Bus —
8 Other (e) For Profit (f) Not For Profit |SSA Social Service Agency (a) Group Home (b) Othet
9 ICB  inter-City Bus (attach route scheduled) TX  Taxicab T
L Limousine  (a) Transportation to Alrport > 50% ™  Tram 8
10 (b) Super-Stretch (> 120") (c) Regular |T Trolley o)
—_—
PHYSICAL DAMAGE COVERAGE — Completa spaces below [n detall for each respective auto/vehicle described above. (e
Veh. Date Cost When Current Stated Value | /g1, of Parmanently | Total Stated Amount |_Physical t?amage Deductible
No.'| Purchased Purchased | (93uding permanenlly | ‘Atlached Equipmen tapm Insuted, | ECamprehansive Collision ¢
'llo-B20 | 4g 190 24,500 21,6490 48, 1q0 560 500
2
3 /|50 QuoTE|oproyac
4 [ ld tooo DEgeTies
5 k./ ! e
8
7
8
]
10

17.  Any loss payees? EYes O No

if yes, give name and address of mortgagee/loss payes for each vehicle TR0,
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14300V

[LOSS EXPERIENCE — Provide prior insurance carriers Information for past full three years.

—

[FILING INFORMATION

J
Policy Term No. of Motor Premium Total Amount Claims Paid &
=4 Insurance Company Name | Powered Ac'?& O't : 2 Ruarvis -
From To ] Vehicles en's| Liab |PhysDam| I PD [ comprColl | Otners
! ! 1 1 Y~ / o
I 1! NON= —~ a
77 T 7 a
m
18.  Is any applicant aware of any facts or past Incidents, circumstances or situations which could give rise to a claim under the insurance coverage wn
sought in this application? O Yes F'No If yes, provide complete details 2
Z
19.  Have you ever been declined, cancelied or non-renewed for this kind of insurance? [J Yes B0 o)
I yes, explain ]
20. s the transportation of people your primary business? s O No Are vehicles leased to drivers? O] Yes B'No 8
21. Do you transport physically disabled individuals? .Er Yes CINo If yes, what percentage of the time? _ 2( B
22, Are vehicles equipped with fare box or meter? [ Yes .B'No Do you have a scheduled route? 0] Yes F'No g
23. Do you evar transport unscheduled passengers? [ Yes [3No  Minimum number of hours rented : Minimum charge <
24. Number of vehicles owned Limos Vans Buses Other __{ WINTVAN/ 3
25. Number of vehicles leagsed Limos Vans Buses Other g
@
N
—
N
A
©
o)
=
1
wn
O
U

26. IsanFHWA filing required? O Yes EI'No  Ifyes, MC number
What authority do you have? [ Broker 00 Common [J Contract
27.  Ifyou hold a Brokers license, identify name filed with FHWA, FHWA docket no. and receipts from brokerage operations f‘%ﬁ\— i
28.  Ifyou are an Interstate regulated carrier, identify your registration or base state
29. Isan iniragtate filing needed? [ Yes CJNo  If yes, show state and permit number
30. Show exact name and address in which permits are Issued
31, Is MCS 90 endorsement needed? [J Yes JZT'No jng
32.  Is our policy to cover all vehicies owned, operated or under lease to applicant? ,ZQes OONo If no, explain |I\)
o
33. Do you enter Canada? 1 Yes A No Do you enter Mexico? [JYes CINo  if yes, where g
™
34. Have you ever changed your operating name? [J Yes A No Do you operate under any other name? [ Yes ,B/No s
35. Do you operate as a subsidiary of another company? [J Yes Z/No '_|
36. Do you own or manage any other transportation operations that are not covered? [J Yes ETNo !
37. Doyoulease your authority? O Yes BNo Do you appoint agents or hire independent contractors to operate on your behalf? [J Yes [J No g-?
38. Have you purchased, sold or applied for authority over the past 3 years? [J Yes H No %
38 Have you ever lost or had authority withdrawn, or have you been/are under probation by any regulatory authority (FHWA, PUC, etc.)? O Yes JZ/ No B
40. Is evidence/certificate(s) of coverage required? L] Yes E'No o
41. Please explain any "yes" answer to questions 34 through 40 ')
w
42. Do you have agreements with other carriers for the Interchange of vehicles or transportation of passengers? [J Yes JZ’ No
If yes, attach a copy of current agreements and complete the following:
(a)  With whom has such agreement(s) been made?
{b) Do the parties named in (a) carry automobile liability insurance? [J Yes I No
If yes, name of insurance company and fimits of liability (Bodily Injury & Property Damage)
(c) Under whose permit does each of the parties to the agreement(s) operale?
(d)  lsthere a hold harmless in the agreement(s)? O Yes [ No
43. Do you barter, hire or lease any vehicles? L] Yes Z’ No if yes, explain
44, Additional comments:
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agereiA” 3~
REJECTION OR SELECTION OF
UNINSURED MOTORISTS COVERAGE

0Odd 404 d31d4d300V

The Georgia Insurance Code (Section 33-7-11) permits you, the insured named in the policy, to reject the Uninsured Motoristsl.(?I
Coverage or to select a limit of liabllity higher than the basic financial responsibility limit but not higher than the limit for Liability ¢/
Coverage in the policy. Uninsured Motorists Coverage provides insurance for the protection of persons insured under the?
policy who are iegally entitled to recover damages from the owner or operator of an uninsured motor vehicle because of bodilyZ
injury, including death resulting therefrom, and for injury to or destruction of the insured motor vehicle and the personal @
property owned by the insured which is contained in the insured motor vehicle. \

0¢

So that we may be certain that your policy is properly issued, itis necessary that you indicate below your choice of Uninsured B

Motorists Coverage, date and sign the form in the space provided. In the event the policy names more than one Named —
Insured, all such Named Insureds must sign.

9)
<

)

INDICATE BY "X" g_
9]

O - Entire Rejection -
N

The undersigned hereby rejects Uninsured Motorists Coverage. N
The undersigned understands and agrees that the provisions of Uninsured Motorists Coverage will not be included in the ©
policy issued. T
-OR - <

MUninsured Motorists Coverage to be written at limits of liability equal to Bodily Injury and Property Damage Liability limits Cad)
being provided. O
-OR - n

(@)

O Uninsured Motorists Coverage to be written at limits of liability lower than the Bodily Injury and Property Damage Liability ,'\,
limits being provided, as indicated below: 8

o

Bodily Injury Property Damage or Combined Single Limit N

\‘

$_______ eachperson $_____ each accident s | GO each accident 'f'
$___ eachaccident -IU

-OR- 3

)

@/ Uninsured Motorists Coverage to be written subject to the deductible as indicated below: N
O NoDeductble O $1,000 %

O $500 & 52,000 @

Signature of Named Insured Date

Signature of Named Insured Date

Until you advise us otherwise in writing, your choice, as indicated above, will continue regardless of any addition or change

in Auto coverage on your current policy or addition of any scheduled Autos and will be carried forward on all future renewal
policies without additional notice.
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Named insured:
Policy Number:

UNINSURED MOTORISTS COVERAGE NOTICE

If you have chosen to accept Uninsured Motorists coverage from your automobile insurance
company, and have any questions after reading this statement regarding Uninsured Motorists
coverage or the amount of coverage you have selected, your agent or company representative
will be able to assist you.

You should have chosen the amount of Uninsured Motorists coverage you want based on this
question: If | get hit by someone with little or no liability insurance, how much protection do |
need to cover the cost associated with car repair, medical bills, other expenses, and lost
wages? If the person who hits your automobile has no liability coverage or liability coverage
equal to or less than the Uninsured Motorists amount you chose, your total automobile

insurance recovery (from all companies involved) may not exceed the amount of Uninsured
Motorists coverage you chose.

The purpose of this notice is informational. This notice does not change or replace the wording
in your policy.

SIGNATURE REQUIRED

=, =

Named Insured or Representative (Representing all Insureds) Date Signed

Please sign and date this form and return it to your insurance agent or representative.

SIGNATURE IS ALSO REQUIRED ON LAST PAGE OF APPLICATION

Public Application Page S of 6
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MUST BE SIGNED BY THE APPLICANT PERSONALLY

No coverage is bound until the Company advises the Applicant or its representative that a policy will be issued and then only as of the pojig:
effective date and in accordance with all policy terms. The Applicant acknowledges that the Applicant's Representative named below is actidg
as Applicant's agentand not on behaif of the Company. The Applicant's Representative has no authority to bind coverage, may not acﬁ:
any funds for the Company, and may not modify or interpret the terms of the policy. w

The Applicant agrees that the foregoing statements and answers are true and correct. The Applicant requests the Company to rely o
statements and answers in issuing any policy or subsequent renewal. The Applicant agrees that if its statements and answers are materially fage
the Company may rescind any policy or subsequent renewal it may issue. :

If any jurisdiction in which the Applicant intends to operate or the Interstate Commerce Commission requires a special endorsement {d\be¢
attached to the policy which increases the Company's liability, the Applicant agrees to reimburse the Company in accordance with the terms of Ba
endorsement.

The Applicant agrees that any inspection of autos, vehicles, equipment, premises, operations, or inspection of any other matter relatinﬁt
insurance that may be provided by the Company, is made for the use and bensfit of the Company only, and is not to be relied upon by the Appliﬁn
or any other party in any respect. 3

The Applicant understands that an inquiry may be made into the character, finances, driving records, and other personal and busin%s
background information the Company deems necessary in determining whether to bind or maintain coverage. Upon written request, additiona
information will be provided to the Applicant regarding any investigation. N

The Applicant represents that she/he has completed all relevant sections of this Application prior to execution and that the Applicant Bs
personally signed below (or if Applicant is a Corporation, a corporate officer has signed below). L

¥d Y04 d31d300V

Will premium be financed? O Yes O No If yes, with whom

Waness Apglicant's Signature Date

TO BE COMPLETED BY APPLICANT'S REPRESENTATIVE

Is this direct business to your office? }tﬁz If not, explain
I8 this new business to your offica? NED If not, how long hava you had the account?
How long have you known spplicant? __ L5 NRS .

REQUEST TO COMPANY GENERAL AGENT:

Z/ Piease quote O Please bind at earliest possible date and issue policy
O Please issue policy effective Coverage was bound by _
(Time and Date Bound by General Agent) (Name of Person in Company Ganeral Agency’s Office Bnding Coverage)
Appicants Hap iaiive's Name and AdGress — Phone No

€2 Jo £z abed - 1-2/2-020q - 0SdOS - Nd 6
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